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LETTER
TO THE
PRESIDENT OF THE ACADEMY OF
SCIENCES OF PARIS,
ON THE
DANGERS ATTENDING THE USE
OF
M. HEURTELOUP’S INSTRUMENT
FOR BREAKING STONE.
By W. B. COSTELLO, Esq., Surgeon.
:PRELIMINARY LETTER TO THE EDITOR.
To the Editor of Tus LANCET.
SIR,&mdash;Feeling as I do a deep interest in
whatever affects the justly high repute, or
the prosperous progress, of lithotrity, I took
the part which became me-namely, to sub-
mit my reflections on M. Heurteloup’s in-strument and system of percussion, as soon
as they were proposed to the Royal Academy
of Sciences. The memoir submitted to that
learned body having been since in part
published in your valuable Journal, I am
induced, through the same motive, to for-
ward to you for insertion in your next
Number, my letter to the President of the
Royal Academv. The observations con.
tained in that letter would not have been
presented in the present form, had not the
result of my labours been grossly mis-
represented to the Academy. I should, how-
ever, have stated my objections to the pro-
posed instrument under any circumstances,
though, if I had not been compelled to it
by the right of legitimate defence, I should
have refrained from giving to my case any
other shape than that which it would have
assumed on rational and theoretical grounds.
. I am but maintaining the ground on which
the true friends of the science would desire
to stand. I have never denied that any
ingenious cutler may produce, not merely
one, but fifty different forms of the litho-
tritic apparatus. In proof of this, only see
the vast number of forms in which they
have been produced, and the variety of
titles with which they have been decorated,
in the short space of six or seven years.
Every new form of these instruments, ac-
cording to the inflated promises of its de-
viser, was to be exempt from the defects of
those that preceded it. ha short, it showed for
the moment the " Me plus ultra of surgical
power itt lithotrity !’’ Yet how have these
promises been realised ? Why, the very
authors themselves, instead of being satisfied
with the possession of this ultimatttra of sur-
gical power, have gone on in what is called
the career of discovery, till they have resus-
citated an obsolete instrument. Leaving the
safe and simple instrument of Civiale,
they have produced complicated and dan.
gerous ones, and not satisfied with the
effect of these, they now return to ransack
the antique surgical magazines for novelty.
For a man’s amusement there can be no ob-
jection to this ; but when the creations of
his fancy are periodically thrown off, with
a volley of pompous and unrealized promises,
this serious inconvenience is the result,
that an apparent abundance of the imple.
ments begets hesitation in our choice ; and
experience cannot pronounce in farourof any
one of them, for they have been all praised,
each in its turn, " as the very best." Seri-
ously I entertain a strong objection to fre.
quent changing of instruments, and con-
siderable distrust of the surgeon’s ability,
who is constantly veering about from one
instrument to another, particularly when he
already possesses one which may be used
safely,-as it has been used successfullyin upwards of 250 cases, amongst which
will be found the names of the most dis.
tinguished surgeons of the day, Professor
Baron Dubois, M. Boisseau, the celebrated
Lisfranc of the Hospital of La Pitie, and
many others. Ask any lithotomist who
uses the knife why he does not try the
gorget. He answers because he is satis-
fied with the instrument he commonly uses.
If I am asked why I do not use the brise-
pierre, the four-branched instrument, the
complex drills, &c., &c., my answer is,
Because, independently of these instru-
ments being defective and dangerous in
themselves, I am satisfied with an instru-
ment in favour of which experience has
already pronounced itself so strongly. If
in my letter I have spoken with warmth,
and introduced facts which otherwise I
should never have noticed, it will be re-
collected that this is not the first time I
have been compelled to refute misrepresen-
tations of the results of my practice.
1 have the honour to be, Sir,
Yours, &c.
W. B. COSTELLO.
7, Parliament-street, Westminster,
June 16, 1832.
To the PRESIDENT of the ROYAL ACADEMY
OF SCIENCES OF PARIS.
SIR,&mdash;I have learned from the journals
the communications made to the Academy
of Sciences by M. Heurteloup, respecting a
new means of curing stone. Without pro-
nouncing an opinion on the value of the
means thus proposed, I deem it proper to
refute some of the incorrect assertions con-
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hined int1le paper of this surgeon, and at
the same time to submit a few remarks to
the Academy.
In the cases of cure mentioned by this
gentleman, two are mentioned as cases in
which I had failed. This assertion is in-
correct. Since my return to my own country,
only three patients out of the great number
who consulted me, did subsequently ad-
dress themselves to mv confrere. The first
of these I visited in the country, on my
way to Edinburgh. After having made an
exploration, it was settled that he should
go to London in order to have lithotrity
performed on him. On his arrival iu town,
I had not yet returned. This patien t placed
himself under the care of my confrere, who
operated on him, and he died. This gentle-
man was Captain W. The second patient
who left me for M. Heurteloup, had para-
lysis of the bladder, and a stone which
held a fixed situation in that organ. This
patient had been cut by Mr. Brodie three
years before. I made an attempt with
Civiale’s instrument; I experienced no dif-
ficulty in seizing the stone between two of
the branches of the forceps, and detaching
from it considerable portions, which my
confrere must have seen, but I was not able
to dislodge the stone from its fixed situa-
tion beneath the neck of the bladder, and
which appeared to me to be that of the old
cicatrix. This attempt was renewed with a
similar result ; each attempt occupied about
five minutes. * I explained the difficulty
to the patient, and proposed to dislodge it
by means of Hunter’s two-branch forceps. He
was, however, intimidated by officious ob-
servations, and he placed himself under the
care of M.Heurteloup, whom I had previously
proposed to call in consultation. The indi-
cation of dislodging the stone, whose fixity in
this case formed the sole obstacle to its com- ,
minution, was fulfilled by the means which
I had previously proposed. This impedi-
ment once removed, of course the cure be-
came easy. This patient was restored to
health, at which I sincerely rejoice ; and
far from thinking that I had failed, he came
afterwards to thank me for my attentions to
him. It was admitted that mv confrere
and myself were of the same opinion as to
the difficulty of this case, and the means of
obviating it. So much for the imperfection
of the means employed by me. I shall
speak of the third case in the sequel.
I wish I could refrain from the reflections
which I have to submit to the Academy
with regard to the curved percuteur haoner.
But the truth, as regards this instrument,
ii due to the community, and to M. Heur-
* In a receut number of THE LANCET it was
stated that I made three attempts, of a quarter of an
hour’s duration each. 1 made but two, of about
five minutes each. -
teloup himself, who, once disabused of his
prejudice in favour of it, will apply his
talents to weaken the impression against
lithotrity, which an unfortunate trial of the
curved percuteur has created in the public
mind in this country. This truth is also
due to the Academy itself, as the eulogy
which it has betowed on this instrument has
caused no small surprise.
I shall first of all observe, that this in-
strument is not new. I saw in 1826 an
instrument, similarly constructed, in thepossession of my countryman, Dr. Anthony
L. Fisher, of the Hue Louis le Grand at
Paris, and it was not invented by Dr.
Fisher, for it was a verv old instrument.
If Dr. Fisher be still in possession of it, I
am persuaded he will feel a pleasure in
submitting it to the Academy. Reason and
experience agree in proving this instrument
to be not only defective, but even danger-
ous. I do not deny that a stone may be
fragmented, and that patients may be cured
by the use of it. All I contend for is this,
that if eight calculous patients are stated
to have been cured by it, the Academy; ought not to be allowed to remain in igno-
rance of the danger, to which they have been
exposed to obtain this benefit, when these
sufferers had an alternative, in submitting
to which they incurred no’risk whatever.
In fulfilling this duty, I shall not suffermyself to be swayed by a recollection of
the injustice with which my labours have
been alluded to in the Academy.
There are few surgeons in London who
are not now aware, that Colonel Rankin was
operated on for the stone with the eu i-vedparcuteur. The particulars of this operation
were related to me bv the celebrated sur-
geon who met the other medical gentlemen
in consultation on this case. The par-
ticulars mu as follows: the instrument was
introduced, and the operation proceededsatisfactorily for some time. It was now
observed from the emotion of the operator
that something was wrong. The instru
ment could not be withdrawn; a strong
pair of forceps was asked for and procured.
An incision was now made in the perineum,
and the blood flowed copiously from the
div.ded arterv of the bulb. The instrument
had been bent in the bladder ; a consulta-
tion had been instantly held, and it was
agreed to complete the cutting operation,
and to withdraw the instrument and the
stone at the same time. This was done by
Mr. Brodie. The Colonel had been a long
time on the table, he lost a great deal of
blood, and ultimately died.*
* Having misunderstood the particulars of this
operation as they were first rented to me, I take this
opportunity of correcting my statement. The bent
branches having been brought out through the
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To this well-known and well-authen-
ticated fact, it is scarcely necessary to add
anything. It was easy to foresee that the
maximum of the power must have borne
against the anterior curve or branch of the
instrument. The case above narrated de-
monstrates it. It is, however, important to
add, that, if I am well informed, this is not
the only case in which a misfortune of a
nearly similar nature has occurred. Ex-
perience then has proved, that the use of
this instrument is not exempt from danger,
since it is liable to be bent or broken by
the violent shocks communicated to it by
the hammer. This being established, I
shall not undertake to prove that this in-
strument is, almost in all cases, unne-
cessary.
I now come to the third case, which fell
under my confrere’s care after I had been
previously consulted, and I shall give it
at some length, because it may be fairly
presumed that M. Heurteloup’s first idea of
this instrument is closely connected with it.
I should have felt it my duty to preserve
silence on this subject, if I had not been
called on to correct misrepresentations
which have been made, not by any means
now for the first time, and if my statement
was not calculated to throw light on the
question of the modifications of the litho-
tritic apparatus.
I freely acknowledge that formerly I was I
myself strongly prepossessed in favour of
new modifications, a prepossession which i
the encouragements granted by the Aca-
demy of Sciences had confirmed. In the
hope of advancing the science on this point, i
I produced divers modifications, on the ad-
vantages of which I reckoned with a de-
gree of confidence which caused me to un-
dervalue the means already known. I sub-jected these’ modifications to the test of
experience, and it was not until I became
fully convinced of their inutility, and even
of their danger, that I renounced the use of
them. In narrating this fact, I disclaim all
intention of depreciating the labours of a
confrere, whose dexterity I acknowledge. I
wish merely to express my conscientious
opinion, that the most of those modifica.
tions have been imagined and executed,
without even excepting my own, by authors
who did not appreciate at their just value
the means already in use. Let me also
avow it, the hope of bringing back a la-
bourer in the same good work, to the con-
viction which I have myself obtained by
experience, of the perils of employing com-
plicated means, forms no small ingredient
wound in the perineum, were closed, and then with-
drawn through the urethra. What remained of the
cutting operation was performed by Mr. Brodie,
n ho extracted the stone.
of the motive which induces me to speak
out on this occasion. Such a conversion
were well worth the trouble, for I am
firmly persuaded, that it is only when he
shall have renounced the use of complicated
instruments, that he will render to hu.
manity and lithotrity the services which
both the one and the other are entitled to
expect from his talents. But to the fact :-
In the course of the year 1830, a patient
labouring under stone in the bladder, ac.
companied by a gentleman whom I had
previously relieved of this complaint, came
to consult me. The patient being satisfied
that his disease was stone, and being un.
willing to be sounded, catheterism was not
resorted to; it was merely agreed, that as
soon as his harvest was got in (he was a
farmer), he should come to town to undergo
lithotrity. His harvest was early, and he
came to London while I was absent in
Edinburgh. He addressed himself in con-
sequence to M. Heurteloup. A sitting
took place, the result of which was satis-
factory ; it was however followed by irri-
tation, which was subdued by bathing and
leeching. A second sitting was attempted
in the presence of a considerable number of
medical men, but on this occasion it was
found to be impossible to pass the straight
instrument into the bladder. This was in
the month of September. From this time
to the month of February 1831, a great
number of attempts were made, but the in-
strument could no longer be made to pene-
trate into the bladder. Each attempt was
followed with great irritation, and infiltra-
tion of blood in the perineum and scrotum.
The health of this patient, at first robust,
was broken. He returned home. I was
invited to see him. On my arrival at his
house, I wished to be informed by his
medical attendant (Mr. Nunn) of the motive
which prompted his patient to send for me.
He replied, "Many unsuccessful attempts
have been made to pass a straight instru-
ment into the bladder ; his former surgeon
states that it impossible, owing to an en-
largement of the prostate gland; he is not
disposed to submit to the cutting operation,
and he now wishes to ascertain from you,
if the straight instrument cannot be passed."
In the presence of Mr. Nunn, and several
persons of the patient’s family, I instantly
passed a straight lithotrite into the bladder,
and made Mr. Nunn feel that it was in
contact with the stone ! ! ! The possibility
of operating on this patient by means of
the straight instrument being thus ascer.
tained, I deemed it my duty to trace out a
plan of treatment for the re-establishment
of his general health. I should observe,
by the way, that I have not met one out of
the vast number of cases, in many of which
the prostate was enormously enlarged, which
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have occurred to me, either during my con- ! i
nexion with Dr. Civiale, or since my return ’,
home, in which I have not found it not only
possible,buteven easy, to introduce a straight I
instrument. I infer from this, that such an
occurrence must be rare indeed.
In the following week the patient re- If
ceived a letter from M. Heurteloup, from Iwhich I subjoin an extract, carefully re-
fraining from commenting on the delicacy
of such conduct in a professional point of
view.
" He (M. Heurteloup) would also have
been greatly obliged to you, Sir, had you
communicated to him sooner the decision
you had come to ; for since Mr. B. and him-
self liai decided that nothing could be done
with the instruments then possessed by
him, and that it was absolutely necessary
to find other means of penetrating into your
bladder, which would not admit of the in-
troduction of straight instruments, he had,
expressly for you, proceeded to discover other
perience in your case (experience of an in-
strument he had not yet used! ! ! ) has told Ihim, that you cannot be treated for yourthat tre ur
complaint, without exposing yourself to
danger."
Had I not proved the possibility of in-
troducing the straight instrument a week
before, this letter would have struck terror
into the poor sufferer’s mind. He and his
medical attendant being quite satisfied on
this point, this extra-professional piece of
conduct was suffered to pass unheeded,
though not uncommented on by them.
Doubtless this opinion as to the impossi-
bility of passing the straight instrument 1
was given in perfect sincerity; far be it
from me to dispute it. But most assuredly
this case did not require for its treatment
any other instrument than that of M.
Civiale ; the proof of this is, that I operated
on him three weeks after, with a straight
instrument, three lines and a quarter in
diameter, and that the introduction of it
was, as usual, easy. On this occasion I com-
pletely reduced to powder the stone which
my confrere had commenced an attack on
six months before. Henceforward the pa-
tient’s sufferings, which up to this time had
been most acute, ceased almost entirely.
Another calculus which the bladder con-
tained was also attacked. This was the
only sitting I held on this patient : he died
five weeks afterwards. Having observed
that his sufferings in the bladder had nearly
ceased after this sitting, we flattered our.
selves with the hope of saving him. He
even took a walk in his garden the day
befure his death; but this hope became
daily less, on observing the urine resume
its bad quality, diminish in quantity, and
the skin, pale and flabby, exhale a sweat of
a highly urinous odour. The autopsy was
performed by the surgeons of the neigh-
bourhood, who had the kindness to send me
the particulars, as well as the pathological
pieces themselves. The following are the
chief points which this post-mortem exami-
nation presented. The urethra and pro-
state were healthy, the latter somewhat en-larged. The urethra at the neck of thebladder admitted with facility the introduc-
tion of the end of the little-finger; thebladder was thickened considerably at itssides and bottom; the rectal wall was natu-ralthe mucous membrane was perfectly
healt6y throughout its entire extent; the
anterior part of the trigona presented a
slight incrustation of calculous matter. The
bladder contained a small flat calculus of
the size and shape of a peach stone, which
presented traces of the action of the drill,
and weighed two and a half drachms six grs. ;
the ureters were somewhat dilated. The
right kidney was completely disorganised,
and resembled a spleen divested of its cap-sule. The left kidney was three times its
normal volume, and was filled with amor-
phous substance resembling plaster; it
contained a small quantity of dirty, purulent
fluid ; its consistence was soft, its colour
a livid brown. The rest of the body offered
nothing remarkable. This document is
signed, WM. NUNN, Surgeon; EDWARB-
BAHBER, Surgeon; FREDERICK R. HITCH.
I 
shall offer no reflection on this case;it would be superfluous. Mr. Stockbridge
would have been relieved of the stone by
Civiale’s instrument, and his life would
have been saved, had not his kidneys, from
long-continued irritation, been so profound-
ly disorganised.
I avail myself of this opportunity to com-
municate to the Academy the results which
I have obtained by lithotrity in England. I
practise this operation with the instrument,
and after the operative process, of Civiale ;
for this reason, that it presents the advan-
tages desired, and greater security than any
other. I -have operated here on nearly
thirty patients with success. I have been
consulted by a still greater number, in
many of whom the state of the general
health proscribed the operation; on others,
it was necessary to have recourse to an ex-
ploration, before a decision could be arrived
at. On the whole, I should say of this
process, that it is not applicable to all cases
1 of stone in the bladder ; but it possesses the
great merit in my eyes, that in the cases in
which it is not applicable, the exploration
3 made to ascertain this, does not aggravate
the state of the patient. If it accomplishes
 no good, it does no harm.
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Can the same be affirmed of the new mo- I
difications ? For my part. experience has!
already resolved this question in the nega-
tive. It is to be feared that the profession
in general may adopt against lithotrity, such
as it is practised with a simple and solid
apparatus, prejudices which are only well
grounded, when we consider the results
obtained by the use of complicated instru-
ments and methods. Of this a judgment I
may be formed from the following fact:-
Some time ago I asked a London hospital
surgeon why he did not give lithotrity a [
trial; his answer was, " Why should I 
Since I have seen it performed, I entertain
a. better opinion of the cutting operation. I
know already six patients who have been
operated on by lithotrity, of whom five
died, and I have seen nothing like that
from the cutting operation." My only
reply was, that 1 bad not seen anything
like it in the practice of M. Civiale.
I offer you many apologies, Mr. President,
for this long expose but I thought the im-
portance of the subject required details.
This question has never been to me a ques-
tion of persons, for I acknowledge myself
. ready to receive, I care not from whom,
any instrument or operative process which
shall appear to me really to possess the
characters of utility, simplicity, and safety,
which this delicate operation requires.
I have the honour to be, Sir, yours, &c.
WILLIAM B. COSTELLO.
Westminster 7, Parliament Street,
March 10, 1832.
TWO CASES ILLUSTRATIVE OF THE
PERCE-PIERRE EVACUATING
CATHETER,
AND THE
NEW MFANS OF BREAKING FRAGMENTS
IN THE
URETHRA.
Treated by BARON HEURTELOUP, D.M.P.
CASE I.
GENERAL M&mdash;, 59 years old, of a good
constitution, having’, with little interrup-
tion, enjoyed a favourable state of health,
was seizt d about a year ago with pain in
his loin., ami observed at the bottom of his
urine a considerable depositIOn of brownish
powder. The patient immediately consulted
his medical attendant, who, by an appro-
priate treatment obtained a cessation of
these symptoms, which, howev,-r, were
shortly afterwards followed by others of a
different nature, such as a frequent desire
to make water, difficulty in executing the
function, and an irregularity in the stream,
which clearly denoted the existence of a
stone in the bladder. The sensation of ting-
ling or shooting, at the glans penis, which is
usually a predominant symptom, was want-
ing. These symptoms at first caused littleinconvenience, but becoming more and
more severe, the patient considered it ne-cessary to seek farther advice. He again ad-dressed himself to his surgeon, who, con-
cluding from the symptoms that there wasstone in the bladder, sounded, and distinctly
felt a calculus, which, on account of its ap-
parently small dimensions, he proposed to
extract from the urethra with a pair of for-
ceps. The operation was undertaken, but
notwithstanding the most skilful and care-
ful manoeuvres on the part of the surgeon,
he could not grasp the stone, and thoughtit most prudent to cease making any fur-
ther attempts.
The patient was much fatigued by this
operation, and had a good deal of fever;
the bladder became more irritable, and
secreted a considerable quantity of rnucu,.
and the want to make water was more ur-
gent and more frequent. In about six
weeks these unfavourable symptoms were
greatly abated, and the patient, with the
exception of being reduced and weakened,
was- in nearly the same state as before the
operation ; he remained quiet for about two
months to regain his strength, and accord-
ing to the advice of Mr. Brodie, whom he
consulted, placed himself under my care to
be operated upon by lithotripsy.
Having sounded the patient carefully
with the recto-curvilinear catheter, I dis.
covered a very small urethra, a moderately
capacious but irritable bladder, in which was
a calculus, nearly round, and from seven to
nine lines in diameter. Considering the
perce-pierre sufficient in a case of this na.
ture, I thought fit to employ it.
As soon as the instrument was introduced,
the stone was seized, perforated, and then
broken by the pressure of the branches.
Some pieces and powder were evacuated
immediately, and on the next day; but the
day after that, when 1 visited the patient,
he complained of an unusual pain in the
urethra. I examined with mv hand, and
felt on the outside several successive emi-
nences arranged like the beads of a neck-
lace. It was evident that these were caused
by fragments of stone lodged in the urethra,
and placed the one behind the other. 1
immediately had reerurse to appropriate
means for extracting them, and having
broken, in the urethra, the first, which was
the largest, and which prevented the others
from passing, I removed altogether seven
or eight large pieces, which, with what the
